
r 
FEC 

FORM 1 

STATEIMENT OF 
ORGANiZATiON 

RECEIVED ~ l 

'£eni11E"€ENTE'̂ — 
1. NAME OF 

COMMITTEE (in full) •
(Check If name Exampleilf typing, type 1 2 F E 4 M 5 
is changed) over the lines. . 

Taking an Independent Perspective Togetiier for Our Nation PAC 
i I I I ? I I I I I T I I I I I I I 1*̂1 I I I I I ? I I I l l l l l l l l 

l l l l l l l l ' ' I I I I I I I I I I I 

ADDRESS (number and street) 

•
(Check if address 
is changed) 

,2318 Curtis Street 
I I I l l l l l l l l 

l l l l I I ' I I I I I I I I I 

•Denver 
I I I I I I I I I I 

I I I m |8P?Q5 l-i 
CITY STATE ZIP CODE 

COI\/IMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

ikatherine KennedY@hotmaii-CQm 
I (Check if address 

I—I is changed) i I I I I I I I I I I I I I 

I I I I I I I I 1 I I I I 

I I I I I I I I I I I I ! 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

•
(Check if address i—i—J—i— 
is changed) i 

I I I I I I I I I I I I I I I I I I I I I I I I I 

l l l l l l l l l l l l l l l l l l l l l l l l 

2. DATE 06"' -rr ' 5o'i3 

3. FEC IDENTIFICATION NUMBER C.00546325 

4. IS THIS STATEMENT [ ] ] NEW (N) O R | ^ AMENDED (A) 
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